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Primary ovarian lymphomas are rare, accounting for 0.5% of all
non-Hodgkin lymphomas and 1.5% of all ovarian neoplasms. A
majority of them are diffuse large B cell lymphoma (DLBCL) [1].
Transitional cell tumors are surface epithelial tumors, which
include benign, borderline, and malignant Brenner tumors and
transitional cell carcinoma, accounting for 1.5% of all ovarian tu-
mors. In 25% of all Brenner tumor cases, a coexisting tumor can be
found. The coexisting tumor is usually mucinous cystic tumor, se-
rous cystadenoma, or cystic dermoid teratoma [2]. We present a
case of primary ovarian DLBCL coexisting with benign Brenner
tumor.
A 50-year-old female had a 2-month history of fever up to
38.5C, night sweats, and mild lower abdominal pain. An ultraso-
nography and computerized tomography revealed a 14.5  13  9-
cm solid left ovarian tumor and a 1.5-cm intramural uterine nodule.
Laboratory examination showed mild sideropenic anemia and
normal serum levels of Ca125, carcinoembryonic antigen, and lactic
dehydrogenase. During explorative laparotomy, an irregular left
ovarian tumor with intact external surface was found with nodular
and yellow-whitish cut surface. The fallopian tube was macro-
scopically normal. A total abdominal hysterectomy with bilateral
salpingo-oophorectomy and pelvic lymphadenectomy, appendec-
tomy, omentectomy, peritoneal biopsies, and peritoneal cytology
were performed. Histologically, there was a complete ovarian
replacement by tumor tissue composed of sheets of large cells with
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urothelial nests with central lumina ﬁlled with eosinophilic mate-
rial and surrounded by dense ﬁbrous stroma and dystrophic cal-
ciﬁcations. At the border of the two tumors, the urothelial nests
were surrounded by large cells (Figure 1A). The smaller part of the
tumor was histologically identiﬁed as benign Brenner tumor,
whereas the malignant cells of the larger part of the tumor
expressed leukocyte common antigen, CD20, CD10, bcl-2 and bcl-6,
which is consistent with a diagnosis of DLBCL (Figures 1B, 1C, and
1D). The differential diagnosis for this larger, solid part included
undifferentiated carcinoma, dysgerminoma, and small cell carci-
noma of the hypercalcemic type. The uterus contained a small
intramural uterine leiomyoma. On the left side of the uterine
corpus, a 0.3-mm inﬁltration of lymphoma cells was found sub-
serously. There were no signs of other organ involvement. The
patient received six cycles of chemotherapy according to R-CHOP
protocol (rituximab, cyclophosphamid, doxorubicin, vincristine,
and prednisone). Twenty-four months after surgery and chemo-
therapy, the patient is well, without signs of local or systemic
disease.
Malignant lymphomas and Brenner tumors are uncommon
neoplasms of the ovary. To our knowledge, there has never been a
reported case where a benign Brenner tumor coexisted with a
lymphoma. To date, there has only been one reported case where
an ovarian lymphoma coexisted with a serous carcinoma [3]. In
order to declare the ovarian lymphoma as a primary, the tumor
must meet all the criteria proposed by Fox et al, which our patient
did [4]. In the literature, there are a number of cases of primary
ovarian lymphomas, but mainly as solitary, pure tumors [1]. Several
hypotheses try to explain the histogenesis of coexisting tumors but
none yielded a clear conclusion [5]. We believe that the collision
theory is the best explanation for our casedlymphoma and benign
Brenner tumor developed simultaneously in the same ovary and
collided, with domination of the malignant lymphoma. This is
corroborated by the fact that the tumors were located each to its
side, fully developed with their speciﬁc morphologic and immu-
nohistochemical characteristics. At the border of the two tumors,
only a few nests of the Brenner tumor were surrounded by lym-
phoma cells. In conclusion, we have presented an interesting case
of two rare primary tumors that collided in the same ovary.by Elsevier Taiwan LLC. This is an open access article under the CC BY-NC-ND license
Figure 1. Tumor tissue composed of large cells with vesicular nuclei and prominent nucleoli (left side of the ﬁgure) and urothelial nests with eosinophilic material in the lumina
(right side of the ﬁgure). (A) Hematoxylin and eosin. Immunohistochemical staining for CD20, CD10, and bcl-6. (B) Large tumor cells are positive for CD20. (C) Large tumor cells
positive for CD10. (D) Large tumor cells positive for bcl-6.
A. Pavlovic et al. / Taiwanese Journal of Obstetrics & Gynecology 55 (2016) 138e139 139Although both rare, lymphoma is of particular importance and
should be included in differential diagnosis of gynecological
malignancies.
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